REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

sreaaa LA
ik PUL b - o

2
INSTRUCTIONS: Please type or prirt legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. S

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

Dixi€E Prcknaeo Foa Hamilyeow CoomTy TRERSURER
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number !
(317) 902- 15949/ 8499-545(p
4. Mailing Address (address where all campaign finance correspondence is received) I:l Check if this is a new address

4187 Oxreap Placc

5. City, State, ZIP Code

TOTAL PAGES IN ENTIRE CFA-4 REPORT

6. Party Affiliation (if eppl:cablo)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If independent Candidate

Dixiann (D:x:c)OnQHAKD Hepob L) ean

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Resid_enoe
Hanm o VT ASURER Huwnw\ CTow

11. Check one: Check one:
(A pre-Primary [] Pre-Elacton [] Annual [ Nomination [] Other ] Pre-Convention
] Finaiiisbands Committee ines 76, 19, and 20 must be 07 [ Oulgoing Treasurer (witan 10 days amend Statement of Organization) [] Post-Convention
12. Reporﬂng Period B
From: /10 - Through: ‘S/// 3/02 O /A D
13. Cash on hand and investments at the beginning of this reporting period. , 00
14. Cash on hand and investments January 1, current year. 000.
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) 5/11.90 |95 /1. 20
15b. Unitemized
15c. Add lines 152 and 15b in both columns susToTAL | Q@S5 /1. RO |9 & 11, SO
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL (/22 SIIjD /R-J'Il. G
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. itemized (use Schedule B) (Public Question: use Schedule C) S 6y 79 §368.7Y
17b. Unitemized
17c. Add lines 17a and 17b in both columns SUBTOTAL | § & (o z, "7 'j ST .
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 inbothcolumns)  TOTAL | 3 (0 Y3 .1 lo| B3 b Y3. 1 L
19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION FOROFEII:EUSEONLY
DGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. Fam
e Dte :
¢S ey qlaloo|
Date /
o [1 020/ o

for any commercial purpose. (IC 3-9-4-5) A person who knowingly
its to file a complete or accurate report as required by the indiana
subject to civil penalfies. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)

el



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an /
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUNMN A
ANMOUNT THIS
PERIOD

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

1. Contributions:
CL\ATLLQTTE'P“(A\'LL Swn;,\l [N birect /
— I:] In-Kind (describe) /1/ " /1
1001 Timber Lane Fr/00.00
C AR E (_)T_ e, ‘4 (00‘32 35([5" Other Receipts:
I:] Interest D Loan
l:' Misc. (specify)
Contributor’s Occupation (if required)
2, %ﬁn‘butions:
_ . Direct
LQOL WA, EnNst 3)/\1 O inKind (descrive) 2 //16//2
DoroTh Ensy o 50.00
627 OBarn & e 3 o
Q Ry € L—) I/Q 4 6o 33 [ Misc. (specify)
Contributor’s Occupation {if required)
3 Contributions:
Crrolya (Rownls Schhep | B ore a/ra
O in-Kind (describe) s
108 1% Hnloe “Par K S0.00
C R\ E I Other Receipts:
€ L) —_—N ‘/(-0 03:{ [ interest [ Loan
I:] Misc. (specify)
Contributor’s Occupation (if required)
4, (3.m"1tributions:
- - (X Direct
~d =
Sume He RQES _ O inkind (describe) ¥ .2// 0/ /12
130 13 Ave N & [00.00
C_ Al v E (_ NN Other Receipts: :
) —L_I q (ﬂ O 3 :z I:] Interest l:' Loan
[ Misc. (specify)
Contributor’s Occupation (if required)
5. Contributions:
o) - - - Direct
/ CLT,{’SD/A O.K'ZIS [ In-Kind (describe) {Loao O #27//&
/¢ 9o/ EAJZEPOIMTF‘PSS
(7 Other Receipts:
AR 1t & (l Z v 6/&0 33 [ interest [ Loan
D Misc. (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A SJ’O Q.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
___(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

B o e R O VMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuais OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, {such as Joan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party commitee). A contributor’s occupation is required if an 2 J
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNA | COLUMNB L DATE
FULL MAILING ADDRESS OROTHER RECEIPT ' AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIP code} ‘ PERIOD YEAR-TO-DATE | RECEIVED BY

- A * S UDER B Diwer
vee A/?/ Dm(desmbe) 41/21/12.
G /LenvseEld CooreT S50.00
Crarem &L IS OporRecsps ‘

SOZ 7 | O e ooy

Contributor’s Occupation (i required)

2 c.omributions:
—_ X b3
Mﬂ/z/e/ ECrcnrD I:l:l:d(desmbe) 0'9/07-‘///1
/132G A prrerne Las : ’iz&'(ﬂ :
O /e C et O 7o
Vo W & , V4 Interest — Loan
Y (HORR [ Misc. (specity)
Contributor’s Occupation (if required)
3 . Contributions: .
DA A szoa/q gmdm) 29/1
(
/1 EY3 Sro/v.z?/ LA g . 229/
0 Crrde L= Ot i /2800
— Interest Loan
RRMEL, LA & 1, % Z| O s o

Contributor's Occupation (i required)

4. ' Contributions:
Greag ¥ 3797@(5/77'012215‘ Direct

//5’&-6’57’0”&_7’7’8:4}/ [ 1n-Kind (descrive) )g | 3/1.’/,1-
0 / C///Z(’_é&' ODﬂlerReoeiptsl::l 23 0.00
> Interest Loan
RENEE, TN 4085 |0 oo
Contrbutor's Occupation (f oquied

Contributions:

i W/C%ﬁ‘ﬂp S%ﬁﬂ_pmm

. [ 1n-Kind (descrive
/SSE/ S'faﬂmyglo[ﬂé" e ‘?;"00 o 3/15//1
U/Z‘t Other Receipts: .

DlnterestDLoan

Cﬂkmgé$d¢005{ O3 Misc. (specity)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 575 0.0 O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

$




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

LN

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side, This schedule Is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative recelpts, (such as Joan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contribustor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

Individual makes at lsast $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION |

OR OTHER RECEIPT

Contributions:

COLUMN A |
|

AMOUNT THIS
PERIOD

| YEAR-TO-DATE

COLUMN B DATE
CUMULATIVE RECEIVED
RECEIVED BY

"Thosr 1AS /(.qp OSTHSY Boirect J//-j//.z
/500 MHelrorp Lsase |H e %/00.00
Crrmel, Zas || e '
YOOI | O s ispeaty
Contributor's Occupation (if required)
W d Scon i o oree
(1007 Tiaibere Loy L ttina (escrie) 5 3//3//1
CﬂrUu E‘[I LS Qe /00.00
<60 I X [ misc. ¢specity)
Contributor's Occupation (if required)
* ‘?F}UL 4—/\/21 P Fe’flk clmm: _
IS YQ MHELForD ~S 3 in-kind (cescribe) / /.
Crrmed. v, %U,OD 3,_2///1
Other Receipts: X
O3 2 | [T et [ Loan
» [ mesc. (specity)
Contributor's Occupation (i required)
4 Contributions:
O oirect

Dreie fhenner
s 87 Oxrornp PL
“armE L, LAt

[ n-xind (describe)

Other Receipts:

25006190

4//7/22

_ ] imerest D Loan
y(ﬂﬁ 3& [ misc. (specity)
Contrbutor's Occupation (i roquived)
5. i © Contributions:
D/zxe‘%aknxzo L] ovea

$¥787 Oxrorp P,
WYz e’é/ Ay
" Y05

Contributor's Occupation (¥ required)

[ wKind (describe)

Other Receipts:
D Interest
[J Misc. (specity)

Loan

% sogeo

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

$6311.90
$

(Enter total on ITEM 15a of the Summary Sheet)

92//0 /X




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fofaled on [TEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, i reguiar party committee). All cumulative receipts, (suchr as loan proceed's and repayments, refunds,
rebates, returns of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 i reguiar party committee). A confributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

street number oty state. ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CGLUNMN &
AMOUNT THIS
PERIOD

COLUVMN B
CUMULATIVE
YEAR-TG-DATE

DATE
RECEIVED

RECEIVED BY

1 \
@ RR_RWT < 9\) A W LLSSVTro.'o

Contributions:
[ _oveect

] nKind (describe)

‘///o/tz

a2y RstEg( Lawe Y
Qh&m—iL Other Receipts: /OO.OO
© IT@'“"VO-32 [ interest ] Loan
[ wisc. (specity)
Contribetor's Occupation (¥ required)
2 Contributions:
- - [ oirect
Dixie KE\QKA(?-D [ in-Kind (describe) :3/,7,'//,‘2
4zgtr OxiFons YL E
Q'\KMG L,, a0 (f):lthelrn?e:;mh Loan ZOOODO
Yooz ] Misc. (specity)
Contributor’s Occupation (¥ requied)
1@ i J: L tl:zo:mnuﬁom:
~ =~ Direct
(UIS‘LTE S ut A1 Kk S O in-Kind (describe) ‘/%1//1_
{O
5- (@] 3 oWWYniIWv v 5lL.T (1 W N ;J—O ~D O
CA&W\\?L w S b3 2 | [ imerest [] Loan
, A‘
[ Mise. (specify)
Contributor's Occupation (¥ required)
4. Contributions:
O oirect

Contribator’s Occupation (¥ required)

[ inkind (describe)

Other Receipts:
L__] Interest D Loan

[ Misc. (specity)

Contributor’s Occupation (i requied)

Contributions:
[ pirect
[ inkind (descrite)

Other Receipts:
D Interest D Loan

[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




State Form 4606 (R13/11-05)

Indiana Election Commission {IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including inkind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

‘Page S of T

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

and

TYPE OF EXPENDITURE

PURPOSE (be specific)

\
COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Code A ?:irec( Df Dlnl-)Kind
. A Payment of Debt
MR ! l%i o l+A (S ! [C] Returned Contribution xf«’b’ 00 Il/l ?// /
M Skl Cotn
11237 ST‘O‘LSAT ForD Un\.\ Purpos::r
Fiswens, T Yuo3g
Code A l;] Direct [ In-Kind
[X] Payment of Debt
QOUMT Tren Surer ] Returned Contribution yao.oo 1/2'-{//2
Coun dou SE [Jother
NO‘nLE"SVll[eJI;\I Purpose:
w0 o
Code /-\ [ pirect [ In-Kind
PR Payment of Debt
‘BAKDA Ci< AMA&DS [ Returned Contribution 18(62‘ 10 //3,/,2
4a2a2 w. g(ptk STRG(:'T' dother
INOFLS,]-_N '—’(91 w& Purpose:
Code A [ oirect [ In-Kind
Cc RC [ Payment of Debt
[ Returned Contributi -
4 %1 OxForo VL Drmeiceasien | ¥y 70.00 2/5/7a
Cueme L’I,':‘l(pO}j Purpose:
Code A O oirect [ In-Kind
Divic Paetcan o E:;f:\ee‘::‘;:::uﬁon b4 2/6—//1
Y191 OxFoan P Cloter 3%571.5%
C“&ME-L’I‘:"{QOB3 Purpose:
Code A O oirect [ in-Kind
ﬂ L (Pr'-‘l ~T ) Payment of Debt
e [ Returned Contribution
’“ISSQG'R’QOLE D&j Cloter 1’113'&,3 2/0//1
LT Purpose:
| Canrmel, Tw 40032
Code A g Direct [ In-Kind
. Payment of Debt
n-\ R LT ow c ° \{0 unst 3 [ Returned Contribution ¢
Repub. Cother 250.00 .z./g_z//a
t3213 LONj Sovron L” Purpose:
FISHGRS, I Ll‘acz,q
SUBTOTAL THIS PAGE OF SCHEDULE B $1 ' O 2'3|
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3 "
_ (Enter total on ITEM 17a of the Summary Sheet




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o ML COMMITTEE ITEMIZED EXPENDITURES

Incana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid t0 individuals, businesses, labor organizations and other entities OVER $100 per

reciplent, within a calendar year MUST be itemized on this schedule (over $200, i regufar party commiitee). All cumulative
expenses, including in-kind, regardiess of amoynt paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

N I T I T

OFFICE SOuLHET uf apphioanic:

Gode_A_ Oowect [T inkana
e LPR. . EPaymsmo(Debt
’ R I T b Returned Contribution 3/6/12
455 Graole Da.3 Ex—— Y0476 [of
Craame L)I\t Yo 32 i
= A T e Burtde Clows 3 i
Po Box g ™S BW““’“”'”"“' Y704.19 3/w/ia
Noblesville, T Purpose:
Yool !
cose_A Cloret [ inkind
Dixic Matkneo gwdw 3/
Y4731 OxForo PL Dot 361.90 31/12
Caeme (T~ Purpose:
4033
Code_A_ gom 3 imana
§ Payment of Debt .
ﬂj (‘)]TH Arm Sl I [ Retumed )& 4 ,55 )
Prodvetion I Do comoom - ¥/e2 Z NTYEV/EL
Purposs:
Code 1’3 S Oowect [ inxing
HI (Wi TH e Qig v Payment o Debt
ProdueTtwons J ngmm %/03,00 k//q//1
Purpose:
CNO_A_ gom [ intdnd
N 14 PO Z° Pament Dbt |
N SArbovrR A D o Cotutn Zpo. o0 3/20//1
Pumose:
cose A ‘ Dlovea [ inkng
‘Re—g A FRr1wiT 05 g:”“"f - 4 A//‘
Yss Geaple 12 Ex—_— %&55«3 6//;{
Cruenmed Ty '
/
SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

D TICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-6-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumuiative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardiess of amoynt paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or reguiar party committees) MUST be itemized on this schedule.

R T S TR S LR FIATS
Pt o

RN ETNTIT
SEFICE SOUGHT f applicabie: L e GO Ao

- —_ B3-Payment of Debt
ANo b(é‘SVﬂ [/Q ’lm.e"'s gwm ¥06.50 V/Io 12
Purposs:

Oorea [ inkind
[ Payment of Dett

[ Retumed Contribution
[Dother

Purpose:

F_

Code [l owect [J inkind
[ Payment of Debt
] Retuned Contribution
[Cother

Purpose:

Code Oowvect [J tnsind
[ Payment of Debt

[ Retumed Contribution
Cother

Purpose:

O oiect [ Inkind
[ Payment of Debt

[ Retumed Contribution
Cother

Purpose:

[

Oowect [ inkind
[ Payment of Dett

[ Retumed Contribution
[Jother

Purposs:

[

Code Oowect [J Inkind
[ Payment of Debt
[] Retumed Contribution
Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




